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Application Form
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This Application Form is issued by Vanguard Investments Australia Ltd ABN 72 072 881 086, AFSL 227 263 (Vanguard).

How to invest
1.	 Read the Product Disclosure Statement (PDS) for the fund.

2.	 Read the important information in the Vanguard Wholesale Funds Reference Guide.

3.	 Complete all relevant sections of this Application Form.

4.	 Read and sign the declaration in the application form.

5.	 Attach certified copies of your supporting identification and documents, including any power of attorney authorisations.

6.	 Lodge your application form together with your supporting identification and documents. We recommend that you keep 
copies for future reference.

Please complete ALL sections in BLOCK letters.

Which sections of the application form should you use?
The sections you need to complete will depend on the type of investor you are.

INVESTOR TYPE Sections

INDIVIDUAL and JOINT INVESTORS (including child/minor accounts) 1 to 3, and 10 to 17

TRUSTS and SUPERANNUATION FUNDS, which includes:

�� Self managed superannuation funds

�� Family trusts

�� Unit trusts

�� Probate trusts, etc

4 to 6, and 10 to 17

COMPANIES (including margin lending providers),  
PARTNERSHIPS,  
ASSOCIATIONS, and  
CUSTODIANS (for superannuation funds, master trusts, wraps, and platforms)

7 to 9, and 10 to 17

How to lodge your application
Once you have completed the application form, please make your cheque payable to ‘Vanguard Wholesale Funds’ and mark it 
‘Not Negotiable’. Payment methods other than cheque are available i.e. you initiate a transfer to Vanguard’s bank account.

Your original application form, supporting identification and documents, and cheque must be posted to or lodged directly at the 
Vanguard office. Please note that faxed or email copies will not be processed.

Postal address

Vanguard Investments Australia Ltd 
GPO Box 3006 
Melbourne Vic 3001

Office address

Vanguard Investments Australia Ltd 
Level 34, Freshwater Place, 2 Southbank Boulevard 
Southbank Vic 3006

Need help?
If you need any help completing this form or would like any further information please call Client Services on 1300 655 102,  
8:00 am to 6:00 pm, Monday to Friday (Melbourne time). 

© Copyright 2012 Vanguard Investments Australia Ltd. All rights reserved. Vanguard Investments®, Vanguard®, LifeStrategy®,  
Plain Talk™, Helm™, Vanguard Online® and the ship logo are trademarks of The Vanguard Group, Inc.



Supporting identification and documents

Australian anti-money laundering and counter-terrorism financing laws oblige Vanguard to ask for supporting identification documents  
from prospective investors in order to meet our obligations under Anti-Money Laundering and Counter-Terrorism Financing Act 2006 (Cth) 
(AML/CTF) laws. These laws apply to all fund managers in Australia.

By investing in a Fund, you agree that:

�� you do not apply for an interest in the Fund under an assumed name;

�� any money invested by you in the Fund is not derived from or related to any criminal activities;

�� any proceeds from your investment in the Fund will not be used in relation to any criminal activities;

�� if we ask, you will provide us with additional information we reasonably require for the purposes of AML/CTF laws (including 
information about you, any beneficial interest in the Fund, or the source of funds);

�� we may obtain information about you or any beneficial owner of an interest in the Fund from third parties if we believe this is 
necessary to comply with AML/CTF laws; and

�� in order to comply with AML/CTF laws we may be required to take action, including:

–– delaying or refusing the processing of any application or withdrawal; or

–– disclosing information that we hold about you (or any holder of a beneficial interest in the Fund) to our related bodies corporate or 
service providers, or relevant regulators of AML/CTF laws (whether in or outside of Australia).

Forms of identification required
This section outlines the types of documents that we will collect from you. We will usually collect these documents before processing 
your application, but may request additional information at a later date. If you do not provide the documents we request, we may not be 
able to process your application.

If you are completing our form with the assistance of a financial adviser, you may find that your adviser has entered into arrangements 
with Vanguard that will allow your adviser to collect and verify your information on our behalf. If this is the case, you may not have to attach 
all of the supporting/identification documents when completing your initial application form.

Alternative forms of identification may be acceptable under circumstances permitted by law. Any identification documents provided must be 
in English (translated by a certified translator). Please contact Client Services on 1300 655 102 for further information.

See page 3 for information on certifying copies of supporting identification and documents.

Individuals and joint investors
When completing your application, please attach:

�� a certified copy of each investor’s current driver’s licence; or

�� a certified copy of the photo page from each investor’s current passport.

Trusts and superannuation funds (including self managed superannuation funds)
When completing your application, please attach the following documents:

�� a certified copy of the trust deed (or extract from the trust deed or other official document) that shows the name of the trust; and

�� if there is a company acting as trustee, a certified copy of a certificate of incorporation (or other official document) that confirms the 
company’s name, identification number (e.g. ACN) and whether the company is a public or proprietary (private) company; or

�� if there are individuals acting as trustees, a certified copy of a current driver’s licence or current passport that confirms the name and 
date of birth of the first trustee named in the form.

Companies (including margin lending providers, and custodians for superannuation funds, master trusts, 
wraps, and platforms), partnerships and associations
For companies, please attach:

�� a certified copy of a certificate of incorporation (or other official document) that confirms the company’s name, identification number 
(e.g. ACN) and whether the company is a public or proprietary (private) company.

For partnerships, please attach:

�� a certified copy of the partnership agreement (or extract from the partnership agreement) that confirms the full legal name of the 
partnership; and

�� for one of the partners, a certified copy of their current driver’s licence or current passport that confirms their name and date of birth.

For associations, please attach:

�� a certified copy of the constitution, articles or rules of the association (or an extract from one of these documents) that confirms the 
full legal name of the association; and

�� a certified copy of an official certificate or notice that confirms any official identification number issued to the association; and

�� for the secretary (or equivalent) of the association, a certified copy of their current driver’s licence or current passport that confirms 
their name and date of birth.
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Certifying copies of supporting identification and documents
All certified copies must include the statement ‘I certify that this is a true copy of the original document’ (or similar wording) and must be 
signed by an eligible certifier (see below). The certifier must state their qualification or occupation that makes them eligible. Please note 
that we require the copy that was actually signed by the certifier.

Eligible certifiers: Who can certify copies of documents?
When having copies of documents certified, you should show both the original document and copy to the eligible certifier.

Eligible certifiers include:

�� lawyers;

�� certified practising or chartered accountants with more than two years of membership;

�� justices of the peace;

�� police officers;

�� public notaries;

�� Australia Post employees with more than two years of experience;

�� officers of financial institutions with more than two years of experience; and

�� officers of Australian Financial Services Licence (AFSL) holders with more than two years of experience – for example, this may 
include your financial adviser.

Vanguard will not accept documents that have been self-certified.

For a detailed list of eligible certifiers, please visit our website at www.vanguard.com.au
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1. Individual or joint applicants

Important
Please complete ALL fields.
Please attach a certified copy of your current driver’s licence or a certified copy of the photo page from your current passport. 
Documents can be certified by a range of people including your licensed financial adviser, a lawyer, a Justice of the Peace,  
Australia Post or a chartered accountant. Please see page 3 for details. 
Failure to supply certified copies of documents may prevent or delay processing.

Investor 1

1.1 Title
               

Given name/s
                   

Surname
                   

Date of birth
        

1.2 Are you, or have you been commonly known by two or more different names?

 �
No 

 �
Yes ➔ Title

               

Other given name
                   

Other surname
                   

1.3 Is your country of residency Australia?

 �
Yes 

 �
No ➔ Please provide your 

country of residence                    

1.4 Are you an accountant/lawyer/notary/sole practitioner/importer/exporter, or work for a charitable organisation or non-government 
welfare organisation (NGO)?

 �
Yes 

 �
No ➔ Please state  

your occupation                    

1.5 Are you a sole trader?

 �
No 

 �
Yes ➔ Full business name

                   

ABN/ARBN/ACN
             

1.6 Full residential address  
(must NOT be a PO Box) 

Unit and/or 
street number

Street name

                   

                   

Suburb
                   

State
   

Postcode 
    

Country
                   

1.7 Postal address 
(if different from 1.6 above) 

Alternate 
mailing name

Unit and/or 
street number

                   

                   

Street name
                   

Suburb
                   

State
   

Postcode 
    

Country
                   

Note: This address will be used for all account correspondence; however we still require your full residential address.

1.8 Contact details Home telephone (   )          

Business telephone (   )          

Mobile telephone
           

Email address                               

4� Connect with Vanguard™ > vanguard.com.au > 1300 655 102



2. Individual or joint applicants (continued)

Important
Please complete ALL fields.
Please attach a certified copy of your current driver’s licence or a certified copy of the photo page from your current passport. 
Documents can be certified by a range of people including your licensed financial adviser, a lawyer, a Justice of the Peace,  
Australia Post or a chartered accountant. Please see page 3 for details. 
Failure to supply certified copies of documents may prevent or delay processing.

Investor 2 (if applicable)

2.1 Title
               

Given name/s
                   

Surname
                   

Date of birth
        

2.2 Are you, or have you been commonly known by two or more different names?

 �
No 

 �
Yes ➔ Title

               

Other given name
                   

Other surname
                   

2.3 Is your country of residency Australia?

 �
Yes 

 �
No ➔ Please provide your 

country of residence                    

2.4 Are you an accountant/lawyer/notary/sole practitioner/importer/exporter, or work for a charitable organisation or non-government 
welfare organisation (NGO)?

 �
Yes 

 �
No ➔ Please state  

your occupation                    

2.5 Are you a sole trader?

 �
No 

 �
Yes ➔ Full business name

                   

ABN/ARBN/ACN
             

2.6 Full residential address  
(must NOT be a PO Box) 

Unit and/or 
street number

Street name

                   

                   

Suburb
                   

State
   

Postcode 
    

Country
                   

2.7 Contact details Home telephone (   )          

Business telephone (   )          

Mobile telephone
           

Email address                               

3. For child / minor account only

If you wish to include the name of a child under age 18 in the account name, please state the name in which you wish the account to be 
opened. We will treat the individual named in Section 1 as the investor (for the purpose of accepting instructions for example) unless we 
are properly instructed otherwise.

Title
               

Given name/s
                   

Surname
                   

Date of birth
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4. Trust

Important
Please complete ALL fields. Please attach:
�� a certified copy of the trust deed (or extract from the trust deed or other official document) that shows the name of the trust; and
�� if there is an individual acting as trustee (individual trustee), a certified copy of the trustee’s current driver’s licence or current passport 

that confirms the name and date of birth of the first trustee named in this form; or
�� if there is a company acting as trustee (corporate trustee), a certified copy of a certificate of incorporation (or other official document) 

that confirms the company’s name, identification number (e.g. ACN) and whether the company is a public company or proprietary 
(private) company.

Documents can be certified by a range of people including your licensed financial adviser, a lawyer, a Justice of the Peace, Australia Post or a 
chartered accountant. Please see page 3 for details. Failure to supply certified copies of documents may prevent or delay processing.

4.1 Type of trust 	 Superannuation fund (including self managed superannuation fund) 
 �

Family trust 
 

	
Unit trust 

 �
Probate trust 

Other, please specify
                   

4.2 Full legal name of the trust 
(NOT the trustee)                    

                   

ABN/ARBN/ACN
             

4.3 Was this trust formed/incorporated in Australia?

 �
Yes 

 �
No ➔ Please state country

                   

4.4 Is the trust regulated by an Australian regulator (e.g. ASIC, ATO, APRA)?

 �
Yes  ➔  Please proceed to question 4.5.

 �
No  ➔ 

Please describe beneficiaries by class or category OR provide full name and 
residential address (must NOT be a PO Box) for each beneficiary of the trust

Describe beneficiaries by class or category (e.g. 
family member, employees of a particular company)                    

OR

Full name and residential address (must NOT be a PO Box) for each beneficiary of the trust. Please attach a separate page if you require 
more space.

Beneficiary 1
                           

Address
                           

Suburb
                           

State
   

Postcode 
    

Country
                           

Beneficiary 2
                           

Address
                           

Suburb
                           

State
   

Postcode 
    

Country
                           

Beneficiary 3
                           

Address
                           

Suburb
                           

State
   

Postcode 
    

Country
                           

4.5 Does the trust carry on business as an accountant/lawyer/notary/sole practitioner/importer/exporter, or is the trust a charitable 
organisation or non-government welfare organisation (NGO)?

 �
Yes 

 �
No ➔ Please state business type 

(e.g. superannuation fund)                    
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5. Individual trustees (complete this section if the trust has individuals acting as trustees)

Important
Please attach a separate page if you have additional trustees.

Trustee 1

5.1 Title
               

Given name/s
                   

Surname
                   

Date of birth
        

5.2 Full residential address  
(must NOT be a PO Box) 

Unit and/or 
street number

Street name

                   

                   

Suburb
                   

State
   

Postcode 
    

Country
                   

5.3 Postal address 
(if different from 5.2 above) 

Alternate 
mailing name

Unit and/or 
street number

                   

                   

Street name
                   

Suburb
                   

State
   

Postcode 
    

Country
                   

Note: This address will be used for all account correspondence; however we still require your full residential address.

5.4 Contact details Home telephone (   )          

Business telephone (   )          

Mobile telephone
           

Email address                               

Trustee 2 (if applicable)

5.5 Title
               

Given name/s
                   

Surname
                   

Date of birth
        

5.6 Full residential address  
(must NOT be a PO Box) 

Unit and/or 
street number

Street name

                   

                   

Suburb
                   

State
   

Postcode 
    

Country
                   

5.7 Contact details Home telephone (   )          

Business telephone (   )          

Mobile telephone
           

Email address                               
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6. Corporate trustee (complete this section if the trust has a company acting as trustee)

6.1 Full legal name of trustee
                   

                   

                   

ABN/ARBN/ACN
             

Business name
                   

                   

                   

6.2 Was this corporate trustee formed/incorporated in Australia?

 �
Yes 

 �
No ➔ Please state country

                   

6.3 Full registered  
address in Australia  
(must NOT be a PO Box)

Unit and/or 
street number

Street name

                   

                   

                   

Suburb
                   

State
   

Postcode 
    

Country
                   

6.4 Principal place of business 
(must NOT be a PO Box)  
(if different from 6.3 above)

Unit and/or 
street number

Street name

                   

                   

                   

Suburb
                   

State
   

Postcode 
    

Country
                   

6.5 Postal address 
(if different from 6.3 above) 

Alternate 
mailing name

Unit and/or 
street number

                   

                   

Street name
                   

Suburb
                   

State
   

Postcode 
    

Country
                   

Note: This address will be used for all account correspondence; however we still require your full registered address.

6.6 Contact details Title
               

Given name/s
                   

Surname
                   

Business telephone (   )          

Mobile telephone
           

Email address                               
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6. Corporate trustee (complete this section if the trust has a company acting as trustee) (continued)

6.7 Does the corporate trustee carry on business as an accountant/lawyer/notary/sole practitioner/importer/exporter, or is the corporate 
trustee a charitable organisation or non-government welfare organisation (NGO)?

 �
Yes 

 �
No ➔ Please state business type 

(e.g. professional trustee)                    

6.8 Is the corporate trustee a public company?

 �
Yes ➔  Please proceed to section 10.

   
�No ➔  Please provide the following information:

If a proprietary/private company – please provide the full name of each director. Please attach a separate page if you require more space.

Director 1
                           

Director 2
                           

Director 3
                           

Director 4
                           

Director 5
                           

Director 6
                           

Please also supply the full name and address for all beneficial owners (holding more than 25 per cent of issued share capital in the 
corporate trustee). Please attach a separate page if you require more space.

Beneficiary 1
                           

Address
                           

Suburb
                           

State
   

Postcode 
    

Country
                           

Beneficiary 2
                           

Address
                           

Suburb
                           

State
   

Postcode 
    

Country
                           

Beneficiary 3
                           

Address
                           

Suburb
                           

State
   

Postcode 
    

Country
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7. Company

Important
Please complete ALL fields.
Please attach a certified copy of a certificate of incorporation (or other official document) that confirms the company’s name, identification 
number (e.g. ACN) and whether the company is a public company or proprietary (private) company.
Documents can be certified by a range of people including your licensed financial adviser, a lawyer, a Justice of the Peace, Australia Post 
or a chartered accountant. Please see page 3 for details.
Failure to supply certified copies of documents may prevent or delay processing.

7.1 Full legal name 
                   

                   

ABN/ARBN/ACN
             

Account name 
(if different from above)                    

(e.g. for custodians: ABC Ltd ACF XYZ Super Fund)
                   

(e.g. for margin lenders: ABC Ltd A/C John Citizen)
                   

7.2 Was this company formed/incorporated in Australia?

 �
Yes 

 �
No ➔ Please state country

                   

7.3 Is this company registered outside Australia?

 �
No 

 �
Yes ➔ Foreign registration / 

identification number                    

7.4 Full registered  
address in Australia  
(must NOT be a PO Box)

Unit and/or 
street number

Street name

                   

                   

Suburb
                   

State
   

Postcode 
    

Country
                   

7.5 Principal place of business  
(must NOT be a PO Box)  
(if different from 7.4 above)

Unit and/or 
street number

Street name

                   

                   

Suburb
                   

State
   

Postcode 
    

Country
                   

7.6 Postal address 
(if different from 7.4 above) 

Alternate 
mailing name

Unit and/or 
street number

                   

                   

Street name
                   

Suburb
                   

State
   

Postcode 
    

Country
                   

Note: This address will be used for all account correspondence; however we still require your full registered address.

7.7 Contact details Title
               

Given name/s
                   

Surname
                   

Business telephone (   )          

Mobile telephone
           

Email address                               

10� Connect with Vanguard™ > vanguard.com.au > 1300 655 102



7. Company (continued)

7.8 Does the company carry on business as an accountant/lawyer/notary/sole practitioner/importer/exporter, or is the company a 
charitable organisation or non-government welfare organisation (NGO)?

 �
Yes 

 �
No ➔

Please state business type 
(e.g. financial services, 

manufacturing)
                   

                   

7.9 Is the company a public company?

 �
Yes ➔  Please proceed to section 10.

   
�No ➔  Please provide the following information:

If a proprietary/private company – please provide the full name of each director. Please attach a separate page if you require more space.

Director 1
                           

Director 2
                           

Director 3
                           

Director 4
                           

Director 5
                           

Director 6
                           

Please also supply the full name and address for all beneficial owners (holding more than 25 per cent of issued share capital in the 
company). Please attach a separate page if you require more space.

Beneficiary 1
                           

Address
                           

Suburb
                           

State
   

Postcode 
    

Country
                           

Beneficiary 2
                           

Address
                           

Suburb
                           

State
   

Postcode 
    

Country
                           

Beneficiary 3
                           

Address
                           

Suburb
                           

State
   

Postcode 
    

Country
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8. Partnership

Important
Please complete ALL fields.
Please attach:
�� a certified copy of the partnership agreement (or extract from the partnership agreement) that confirms the full legal name of the 

partnership; and
�� for one of the partners, a certified copy of their current driver’s licence or current passport that confirms their name and date of birth.

Documents can be certified by a range of people including your licensed financial adviser, a lawyer, a Justice of the Peace, Australia Post 
or a chartered accountant. Please see page 3 for details. 
Failure to supply certified copies of documents may prevent or delay processing.

8.1 Full legal name 
                   

                   

ABN/ARBN/ACN
             

Trading name 
(if different from above)                    

                   

                   

8.2 Was this partnership formed in Australia?

 �
Yes ➔ Which state/territory

  

 �
No ➔ Please state country

                   

8.3 Full registered  
address in Australia  
(must NOT be a PO Box)

Unit and/or 
street number

Street name

                   

                   

Suburb
                   

State
   

Postcode 
    

Country
                   

8.4 Postal address 
(if different from 8.3 above) 

Alternate 
mailing name

Unit and/or 
street number

                   

                   

Street name
                   

Suburb
                   

State
   

Postcode 
    

Country
                   

Note: This address will be used for all account correspondence; however we still require your full registered address.

8.5 Contact details Title
               

Given name/s
                   

Surname
                   

Business telephone (   )          

Mobile telephone
           

Email address                               

8.6 Does the partnership carry on business as an accountant/lawyer/notary/sole practitioner/importer/exporter, or is the partnership  
a charitable organisation or non-government welfare organisation (NGO)?

 �
Yes 

 �
No ➔

Please state business type 
(e.g. consultancy, medical)                    
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8. Partnership (continued)

8.7 For ONE PARTNER only� Title
                   

Given name/s
                   

Surname
                   

Date of birth
        

8.8 Full residential address  
(must NOT be a PO Box) 

Unit and/or 
street number

Street name

                   

                   

Suburb
                   

State
   

Postcode 
    

Country
                   

8.9 Is the partnership regulated by a professional association?

 �
Yes ➔

Please name association  
(e.g. Law Institute,  

AMA, CPA) 
                   

                   

 �
No ➔	 Please provide the following information:

Full name and residential address (must NOT be a PO Box) for each partner. Please attach a separate page if you require more space.

Partner 2
                           

Address
                           

Suburb
                           

State
   

Postcode 
    

Country
                           

Partner 3
                           

Address
                           

Suburb
                           

State
   

Postcode 
    

Country
                           

Partner 4
                           

Address
                           

Suburb
                           

State
   

Postcode 
    

Country
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9. Association

Important
Please complete ALL fields.
Please attach:
�� a certified copy of the constitution, articles or rules of the association (or extract from one of these documents) that confirms the full 

legal name of the association; and
�� a certified copy of an official certificate or notice that confirms any official identification number issued to the association; and
�� for the secretary (or equivalent) of the association, a certified copy of their current driver’s licence or current passport that confirms 

their name and date of birth.
Documents can be certified by a range of people including your licensed financial adviser, a lawyer, a Justice of the Peace, Australia Post 
or a chartered accountant. Please see page 3 for details. 
Failure to supply certified copies of documents may prevent or delay processing.

9.1 Full legal name of association
                   

                   

                   

ABN/ARBN/ACN
             

Other identification number
                   

                   

                   

9.2 Was this association formed in Australia?

 �
Yes ➔ Which state/territory

  

 �
No ➔ Please state country

                   

9.3 Full registered  
address in Australia  
(must NOT be a PO Box)

Unit and/or 
street number

Street name

                   

                   

Suburb
                   

State
   

Postcode 
    

Country
                   

9.4 Postal address 
(if different from 9.3 above) 

Alternate 
mailing name

Unit and/or 
street number

                   

                   

Street name
                   

Suburb
                   

State
   

Postcode 
    

Country
                   

Note: This address will be used for all account correspondence; however we still require your full registered address.

9.5 Contact details Title
               

Given name/s
                   

Surname
                   

Business telephone (   )          

Mobile telephone
           

Email address                               
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9. Association (continued)

9.6 Does the association carry on business as an accountant/lawyer/notary/sole practitioner/importer/exporter, or is the association  
a charitable organisation or non-government welfare organisation (NGO)?

 �
Yes 

 �
No ➔

Please state business type 
(e.g. financial services, 

medical)
                   

                   

9.7 Secretary (or equivalent)� Title
                   

Given name/s
                   

Surname
                   

Date of birth
        

9.8 Full residential address  
(must NOT be a PO Box) 

Unit and/or 
street number

Street name

                   

                   

Suburb
                   

State
   

Postcode 
    

Country
                   

9.9 Chairman (or equivalent)� Title
                   

Given name/s
                   

Surname
                   

9.10 Treasurer (or equivalent)� Title
                   

Given name/s
                   

Surname
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10. Investment selection

Important
Initial investment applications must be for a minimum of $500,000 per Fund.
Amount to be invested must be in Australian dollars unless indicated otherwise.
Vanguard will automatically reinvest your distribution in units of your chosen Fund if you do not make a selection between reinvest  
income and credit bank account.
If you select to credit bank account for your distributions, please provide your bank details in section 12.

Fund name Amount to be invested

Reinvest 
income  
(please  
tick ✓)

Credit bank 
account 
(please  
tick ✓)

Vanguard Cash Reserve Fund $ 
   ,    ,    .  

Vanguard Cash Plus Index Fund $ 
   ,    ,    .  

Vanguard Australian Government Bond Index Fund $ 
   ,    ,    .  

Vanguard Australian Fixed Interest Index Fund $ 
   ,    ,    .  

Vanguard Australian Inflation-Linked Bond Index Fund $ 
   ,    ,    .  

Vanguard International Fixed Interest Index Fund (Hedged) $ 
   ,    ,    .  

Vanguard International Credit Securities Index Fund (Hedged) $ 
   ,    ,    .  

Vanguard Diversified Bond Index Fund $ 
   ,    ,    .  

Vanguard Global Infrastructure Fund $ 
   ,    ,    .  

Vanguard Global Infrastructure Fund (Hedged) $ 
   ,    ,    .  

Vanguard Australian Property Securities Index Fund $ 
   ,    ,    .  

Vanguard International Property Securities Index Fund $ 
   ,    ,    .  

Vanguard International Property Securities Index Fund (Hedged) $ 
   ,    ,    .  

Vanguard Australian Shares Index Fund $ 
   ,    ,    .  

Vanguard Australian Shares High Yield Fund $ 
   ,    ,    .  

Vanguard International Shares Index Fund $ 
   ,    ,    .  

Vanguard International Shares Index Fund (Hedged) – AUD Class $ 
   ,    ,    .  

Vanguard International Shares Index Fund (Hedged) – NZD Class� NZD $ 
   ,    ,    .  

Vanguard International Small Companies Index Fund $ 
   ,    ,    .  

Vanguard International Small Companies Index Fund (Hedged) $ 
   ,    ,    .  

Vanguard Emerging Markets Shares Index Fund $ 
   ,    ,    .  

Vanguard Conservative Index Fund $ 
   ,    ,    .  

Vanguard Balanced Index Fund $ 
   ,    ,    .  

Vanguard Growth Index Fund $ 
   ,    ,    .  

Vanguard High Growth Index Fund $ 
   ,    ,    .  
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11. Initial investment funding (please tick ✓ one option)

Please indicate how you would like to make your initial investment:

BPAY®

 �
➔ Please ensure that you have provided your email address, and Client Services will send you further details.

Direct credit
 �
➔ Please ensure that you have provided your email address, and Client Services will send you further details.

Cheque
 �
➔ Please make your cheque payable to “Vanguard Wholesale Funds”.

12. Banking instructions

Please provide your bank account details for withdrawals and income distributions (if you selected that option in section 10).

BSB number
      

Account number
         

Account name  
(e.g. John Smith)                    

Name of financial institution
                   

                   

13. Annual reports (please tick ✓ one option)

I/We would like to be notified by email when the annual report is available on the Vanguard website.

I/We would like to receive a printed copy of the annual report in the mail each year.

I/We do not want to be notified by email, and do not want to receive a printed copy in the mail.

If you do not select an option, we will notify you by email when the annual report is available on the Vanguard website.

14. Direct marketing (please tick ✓ all that apply)

Please do not give my/our personal details to market research companies conducting research for Vanguard.

Please do not send me/us Vanguard marketing and/or educational material.
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15. Adviser or broker details (if applicable)

Important 
If you have an adviser or broker, your adviser or broker should complete all sections below.

15.1 Adviser number (if applicable) A
 

N
      

15.2 Business name
                   

                   

15.3 AFSL number
               

15.4 Dealer group  
(if different from above)                    

                   

15.5 Full name of  
individual adviser                    

                   

15.6 Postal address
                   

                   

Suburb
                   

State
   

Postcode 
    

Country
                   

15.7 Mobile telephone
           

Business telephone (   )          

Facsimile (   )          

Email address                               

15.8 Adviser declarations and signature

�� In accordance with the Financial Services Council / Financial Planning Association Industry Guidance Note 24, I confirm that customer 
identification has taken place under the Anti-Money Laundering and Counter-Terrorism Financing Act 2006 (Cth) and that I will provide 
access to the records as required, or that the industry agreed ‘Customer Identification Form’ confirming compliance is attached.

Adviser signature

Name
                   

Date
         

Adviser stamp
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16. Tax File Number (TFN) declaration/s or exemption/s

You may choose to quote your TFN or claim an exemption in relation to your investment in the fund by completing this section.
Collection of your TFN is authorised, and its use and disclosure are strictly regulated by the tax laws and Privacy Act. Quotation is not 
compulsory but tax may be taken out of your distribution if you do not quote your TFN or claim an exemption (at the date of this PDS this 
was the highest marginal tax rate plus Medicare levy). You may provide us with your ABN if you are making this investment in the course 
of carrying on an enterprise. If you choose not to, and do not provide your TFN or TFN exemption, we are required to deduct tax on any 
income distribution at the prescribed rate (at the date of this PDS this was the highest marginal tax rate plus Medicare levy).

Investor Reason for exemption if TFN not quoted

Which investor? (please tick ✓ one option) Pensioner - Please provide the name of your pension

 
Investor 1

 
Trust

              

 
Investor 2

 
Superannuation fund

              

 
Child / minor

 
Company Non-resident - Please provide your country of residence

 
Individual trustee 1

 
Partnership

              

 
Individual trustee 2

 
Association

              

Details Other - Please provide relevant details

Name
                            

	
                          

	 TFN	
          

or
	  

 I do not wish to quote my TFN.  
Please complete reason for exemption.

Which investor? (please tick ✓ one option) Pensioner - Please provide the name of your pension

 
Investor 1

 
Trust

              

 
Investor 2

 
Superannuation fund

              

 
Child / minor

 
Company Non-resident - Please provide your country of residence

 
Individual trustee 1

 
Partnership

              

 
Individual trustee 2

 
Association

              

Details Other - Please provide relevant details

Name
                            

	
                          

	 TFN	
          

or
	  

 I do not wish to quote my TFN.  
Please complete reason for exemption.

Which investor? (please tick ✓ one option) Pensioner - Please provide the name of your pension

 
Investor 1

 
Trust

              

 
Investor 2

 
Superannuation fund

              

 
Child / minor

 
Company Non-resident - Please provide your country of residence

 
Individual trustee 1

 
Partnership

              

 
Individual trustee 2

 
Association

              

Details Other - Please provide relevant details

Name
                            

	
                          

	 TFN	
          

or
	  

 I do not wish to quote my TFN.  
Please complete reason for exemption.
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17. Declarations, applicant signature/s, and notification of account signing authority/ies

�� I/We have received and read the Product Disclosure Statement (PDS) for the Vanguard Wholesale Fund/s to which this application applies together with the other 
important information taken to form part of the PDS and agree to be bound by the constitution of the Vanguard Wholesale Fund/s to which this application applies (and 
as amended from time to time); and declare all details given in this application are true and correct.

�� I/We declare that in making a decision to invest the only information and representations provided by Vanguard are those contained in the PDS to which this application 
applies together with the other important information taken to form part of the PDS.

�� I/We acknowledge that I/we are a wholesale investor (as defined in the Corporations Act 2001 (Cth)) and are therefore eligible to become an investor of the Vanguard 
Wholesale Fund/s to which this application applies.

�� I/We declare and warrant that I/we are not a US Person as defined under Regulation S of the US federal securities laws and will not hold units for or on behalf of  
US Persons.

�� I/We declare that I/we have the capacity and power to make an investment in accordance with the application.
�� If signed under power of attorney, the attorney verifies that no notice of revocation of that power has been received.
�� I/We acknowledge that joint applicants or signatories who allow either investors or signatories to give instructions in relation to an investment in the Vanguard 

Wholesale Funds will bind other investors or signatories for all transactions in connection with the investment including changes to account details.
�� I/We understand that Vanguard may request or require additional personal or customer entity information in order to fulfil legislative obligations. Failure to supply the 

information punctually may result in Vanguard being prevented by law from carrying out instructions.
�� I/We understand and agree that, even if all information requested on this application form has been provided and received by Vanguard prior to the cut-off time for 

receiving instructions, the processing of my/our application may be postponed or delayed while Vanguard verifies and considers information, in which case my/our 
application will be processed at the unit price applicable for the business day as at which all information has been received and verified.

�� I/We understand that Vanguard will not be familiar with, and is not responsible for being familiar with, the contents of any document provided in connection with this 
investment or subsequent investments, for example, trust deeds, partnership agreements, constitutions, governing rules and minutes of resolutions.

�� I/We understand that none of The Vanguard Group, Inc. (including Vanguard Investments Australia Ltd) or their related entities, directors or officers guarantees the 
performance of, the repayment of capital, or income invested in, the Vanguard Wholesale Funds.

�� I/We acknowledge and agree that the Vanguard Wholesale Funds may invest in other Vanguard Wholesale Funds and that Vanguard will derive and retain remuneration 
from those other Vanguard Wholesale Funds.

�� I/We agree to reimburse and indemnify Vanguard for all taxes, duties and charges imposed against Vanguard or its agents that may be assessed against Vanguard as a 
result of my/our entitlement to the capital or distributable income (Taxation Amount) of the Vanguard Wholesale Fund/s to which this application applies.

�� I/We authorise Vanguard to deduct from my/our income distributions payable from the Vanguard Wholesale Fund/s, on account of the Taxation Amount which Vanguard 
is or may become liable to pay in respect of my/our entitlement to the capital or distributable income of the Vanguard Wholesale Fund/s to which this application applies.

�� I/We release Vanguard from all responsibility and liability whatsoever in connection with any action or inaction by Vanguard which constitutes or gives rise to an 
inconsistency with, or breach of, any such documents, and will indemnify Vanguard in respect of any such liability.

�� I/We have read the Privacy Policy in the PDS for the Vanguard Wholesale Fund/s to which this application applies and I/we consent to the handling and disclosure of my 
personal information as described in the Privacy Policy, except as follows: If purchasing through an adviser or broker, I/we authorise Vanguard to disclose to the adviser 
or broker or dealer group noted on this Application Form, information relating to my/our application for investment into the Vanguard Wholesale Fund/s to which this 
application applies or any subsequent information relating to my/our investment. I/We understand that this will not include disclosure of my/our Tax File Number/s or any 
information in relation to it/them. This authority will continue unless revoked in writing by me/us.

�� I/We agree to receive the PDS and other important information that is taken to form part of the PDS relating to my/our investment/s in the Vanguard Wholesale Fund/s 
to which this application applies, electronically via email, or on a website designated by Vanguard, or other electronic delivery method. (You can request a printed copy of 
the PDS or any other important information that is taken to form part of the PDS at any time, at no cost.)

�� I/We acknowledge that it is a condition of using the BPAY facility that I/we obtain and read the PDS for the Vanguard Wholesale Fund/s together with the other important 
information taken to form part of the PDS prior to making each and every investment in the Vanguard Wholesale Fund/s to which the investment applies.

Account signing authorities (please tick ✓ one option) 
Please indicate below who can give us instructions in relation to your investment. If you do not tick one of the options below, all instructions 
must be signed by all of the signatories below, or as otherwise permitted by law. You must provide a certified copy of all authorised signatories.

Signatory 1 AND 2 Either Signatory 1 OR 2 Allow other authorised signatories

Signatory 1 ONLY Signatory 2 ONLY

Applicant signatures 
Each signatory below confirms that they have been duly authorised to execute this application on behalf of the applicant/s and that the 
signing authorities specified above have also been duly authorised.

Signatory 1
 

Name
                   

Date
         

Signatory 2
 

Name
                   

Date
         

Please mail your application to: 
Vanguard Investments Australia Ltd 
Reply Paid 3006, Melbourne Vic 8060

Please make your cheque payable to:  
Vanguard Wholesale Funds
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Contacting Vanguard

The responsible entity
Vanguard Investments Australia Ltd

Registered office
Level 34, Freshwater Place 
2 Southbank Boulevard 
Southbank Vic 3006

Telephone: (03) 8888 3888

Postal address
GPO Box 3006 
Melbourne Vic 3001

Vanguard client services
8:00 am to 6:00 pm Melbourne time 
Monday to Friday

Telephone: 1300 655 102 
Facsimile: 1300 765 712

Email: clientservices@vanguard.com.au 
Website: www.vanguard.com.au

Vanguard adviser services
8:00 am to 6:00 pm Melbourne time 
Monday to Friday

Telephone: 1300 655 205 
Facsimile: 1300 765 712

Email: adviserservices@vanguard.com.au 
Website: www.vanguard.com.au
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Vanguard Investments Australia Ltd (ABN 72 072 881 086 / AFS Licence 227263) 
is the product issuer. We have not taken your circumstances into account when 
preparing the enclosed information so it may not be applicable to your circumstances. 
You should consider your circumstances and our Product Disclosure Statement (PDS) 
before making any investment decision. You can access our PDS on our website or by 
calling us. This information was prepared in good faith and we accept no liability for 
any errors or omissions. Past performance is not an indication of future performance. 
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